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STATE OF SOUTH CAROLINA

BEFORE THE
(Caption of Case) PUBLIC SERVICE COMMISSION
OF SOUTH CAROLINA

Example: Application for a Class C Charter Certificate from
John Doe dba Doe’s Limo
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. ) have a Docket Number. The Commission will assign one to you. If you
;é,‘z w‘f ) have filed with the Commission before, 2 Docket Number was assigned
) _and should be entered above.
(Pleasc type or print)
Submitted by: _/)aese/, ) Gerrren Telephone: (74 31284-70 48
Address: D 7 é),{,. Fax: (84 32 g -90¢¥
T Plesgeot. $C 29966 Other: (243) 725~ 277

Email: Q,MQCBQ y7h20: Copa

NOTE: The cover sheet and information contained herein neither replaces nor supplements the filing and service of pleadings or other papers
as required by law. This form is required for use by the Public Service Commission of South Carolina for the purpose of docketing and must

be filled out completely.
| NATURE OF ACTION (Check all that apply)

4 Applicatioﬁ —Class C Taxi [[] Requestto Amend Scope of Authority

E/Application —Class C Charter [C] Requestto Amend Tariff (rate increase, €{c.) .
[[] Application - Class C Charter Bus [] Requestto Amend Passenger Limit
[J Application — Class C Non-Emergency [1 Request
(] Application — Class E Household Goods [] Exhibit
[] Application — Class E Hazardous Waste [] Late-Filed Exhibit
] Application [} Letter
[l Request for Extension to Comply with Order [] Proposed Order
1) R Ot G sty s o Cosinest [ s A
] Request for Cancellation of Certificate [] Reservation Letter
[[] Request for Suspension [C] Response RECEIVEED
[] Request for Reinstatement [[] Retumn to Petition JUN 2 5 2009
]

] Request for Name Change on Certificate Other: pPSCSC
If you have any questions about this form, please contact the PUBLIC SERVICE COMMISSIO - RF -
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FORM C-AC
PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA
Attn: Docketing Department
101 Executive Center Drive
Columbia, SC 29210
(Mailing address: Post Office Box 11649, Columbia, SC 29211)

Office # (803) 896-5100 - Fax# (803)-896-5199

CLASS C - CHARTER DATE_ 6 —9 2009

APPLICATION FOR CERTIFICATE OF PUBLIC CONVENIENCE AND
NECESSITY FOR OPERATION OF MOTOR VEHICLE CARRIER

Application is hereby made for a Certificate of Public Convenience and Necessity, in accordance
with the provision of S.C. Code Ann., § 58-23-10, et seq. (1976), and amendments thereto.

1. Name under which business is to be conducted (corporation, partnership, or sole
proprietorship, with or without trade name.)

S A Ot

2. (a) Street Address of Applicant / 3Q2 éﬂzﬂ e /) 2,
Py Almsar?s SC 297€€

(b) Mailing address, if different from street address

(c) Telephone Numbercé/ ‘[3) 725 €74 FedID#

3. If incorporated, a copy of Articles of Incorporation must be attached.(If
incorporated outside of S.C., need S.C. Secretary of State “Foreign Corporation”
Certificate.)

4. (a) If a partnership, names and addresses of all persons having an interest in the
business. (b) If a corporation, names and addresses of two principal officers will
be sufficient.

5. The proposed service to be provided and the proposed rates and charges for such
service, per Exhibit “C” included herewith.

6. The proposed list of equipment is as per Exhibit * ” included herewith.
1
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7. Applicant is financially able to furnish the services as specified in this Application and submits the
following statement of assets and liabilities.

BALANCE SHEET
Balance at Time Application is Filed:

Month: VA Yar: 200§

Assets:

Cash L200.00
Receivables

Real Estate

Buildings and Equipment-Net
Motor Vehicles-Net /5 000,02
Garage Equipment-Net
Machinery and Tools-Net
Supplies on Hand
Prepaids and Other Assets
Total Assets /7000'00

Liabilities and Equity:
Acconnts Payable
Notes Payable
Mortgages Payable
Equipment Obligations
Accrued Salaries and Wages
Other Accrued Obligations
Other Liabilities
Total Liabilities
Capitsal Stock
Retained Earnings
Total Equity
Total Liabilities and Equity

8. Applicant is familiar with the provision of S.C. Code Ann., §58-23-10, et seq. (1976), and amendments
thereto, and R.103-100 through R.103-241 of the Commission’s Rules and Regulations for Motor Carriers (Vol.26,
S.C. Code Ann., 1976), and R.38-400 through 38-503 of the Department of Public Safety’s Rules and Regulations for
Motor Carriers (Vol. 234, S.C. Code Amn., 1976) and amendments thereto, and hereby promises compliance
therewith.

L D axesl!_ At : /,@165:@( ot

(Name of Applicant’s Representative) . (Title)

of /(/ 0/ € #+ du f . the Applicant for the Certificate of Public
(Applicant)
Public Convenience and Necessity as set forth in the foregoing, swear or affirm that all statements

contained in the above Application are true and correct.
SWORN TO BEFORE ME

o Sumperdi e

m.."..'
sf};;enh,h o T _dnyor m7

et b ] Sl pmd

@M@

(Signature of Applicant’s Representative)
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EXHIBIT C CLASS C CHARTER

PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA

Columbia, South Carolina

sppticans___ Al o Dt

For the transportation of passengers as follows:

Areatobe served: e leStp Be e te of e/
@0 P Leg 7 <r é oS

Number of passengers: 7
Fares: V) st ominr L0 7. 92

Date é -7-0 ? D A7 Mc///g LA
By
/ 255 ( d g 7L
Title
Rev.10/03
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EXHIBIT D

PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA

DESCRIPTION OF EQUIPMENT
MODEL & WEIGHT CARRYING
YEAR MAKE VIN # EMPTY CAPACITY *

2003 Tbert TNK DA LAY 2T 651869 9419-1bs

* Seats if passenger carrier.

£lite j+ Dot

(Applicant)

Date: é - Ci - ﬂ? @M«(/"// 6;%%.4/‘/

(Applicant’s Regresentativc)

&Efﬁ_ﬂ("r\-/

(Title)
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FormE

UNIFORM MOTOR CARRIER BODILY INJURY AND PROPERTY

DAMAGE LIABILITY CERTIFICATE OF INSURANCE
(Executed In Triplicate)

Filed with South Caralina Dept of Motor Vehicles (hereinafter called Commission)
{Name of Commiasion)

This Is 10 certify, that the STRATFORD INSURANCE COMPANY

[Name of Company)

(hereinafter called Company) of _400 PARSON'S POND DRIVE, FRANKLIN LAKES, NEW JERSEY (7417-2800
(Home Office Address of Company)

has issued to RIDE [T OUT, LLC

“(Name Of Motor Camver)
of 1308 CADENCE DRIVE, MOUNT PLEASANT, SC 20464
{Address Of Motor Carrier)
a pollcy or policies of insurance effective from 07/01/09 12:01 A M. standard time at the address of the insured stated in

said policy or Bolicies and continuing unt canceled as provided herein, which, by attachment of the Uniform Motor Carrier Bodily Injury
and Property Damage Liability Insurance Endorsement, has or have been amended 1o provide automobile bodily injury and property
gamage liability insurance covering the obligations imposed upon such motor carrier by the provisions of the motor carier law of the
State in which the Commission has jurisdiction or regulations promulgated in accordance thergwith.

Whenever requested, the Company agrees to fumish the Commission a duplicate original of said palicy or policies and all
endorgements thereon.

This certificate and the endorsement described herein may not be cangeled without canceliation of the policy to which it is attached.
Such cancellation may be effected by the Company or the insured giving thirty (30) days' notice in writing to the State Commission, such
thirty (30) days™ notice to commence to run from the date notice is actually received in the office of the Commission.

Countersigned at 400 PARSON'S POND DRIVE, FRANKLIN LAKES, NEW JERSEY 07417-2600
Teet Adress Clty) [State) {@ip Code)

this 22ND day of JUNE 2009

oy
Insurance Company File No. BAP0723559 /Mﬂ/ Zg‘é‘

(Policy Number) (Authorized Company Repressntative)

IRB36398
FormE

UNIFORM MOTOR CARRIER BODILY INJURY AND PROPERTY

DAMAGE LIABILITY CERTIFICATE OF INSURANCE
{Executed in Triplicats)

Filed with _Suuth Carolina Dept of Motor Vehicles (hereinafter called Commission)
{Name of Commission)

This is to certify, that the STRATFORD INSURANCE COMPANY

{Name of Company)

(hereinafter called Company) of 400 PARSON'S POND DR)VE, FRANKLIN LAKES, NEW JERSEY (07417-2600
(Home Offics Address of Company)

has issued to RIDEIT QUT, LLC -

(Na2me Of Motor Carriery
of 1309 CADENCE DRIVE, MOUNT PLEASANT, SC 28464

(Address Of Moter Carmier)

& policy or policies of insurancs effective from c7/01/09 12:01 A.M. standard tme at the address of the insured slaled in
said policy or policies and continuing until canceled as provided herein, which, by attachment of the Uniform Motor Carrier Badily Injury
and Propeny Dasmage Liability Ingurance Endorsement, has or have been amended tu provide automobile bodily injury and property
damage liability insurance covering the obligations imposed upon such mator carrier by the provisions of the motor carrier law of the
State In which the Commission has jurisdiction or regulations promulgated in accordance therewith.

Whanever raquested, the Company agrees to fumish the Commission a duplicate original of said policy or policles and all
sndorsements thereon.

This certificate and the endorsermnent gescribed herein may nol b canceled without canceliation of the policy to which k 1s attached.
Such cancellation may be effected by the Company or the insured giving thirty (30) days' notice in writing to the State Commission, such
thirty (30) duys’ notice to commence to run from the date notice is actually received in the office of the Commission,

Countersigned at 100 PARSON'S POND DRIVE, FRANKLIN LAKES, NEW JERSEY 07417-2600

(Street Addrass) (o I (State) (Zip Code)
this ___22ND day of JUNE 2009
oy
Insurance Company File No. BAP0723559 . //MM
{Policy Number) {Authorized Company Representative)

IRB353¢98
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EXHIBIT FWA
Name; Doecal) b oS NEA K. L 7 DA
Address: [ S07 Chaolence D2 po 7 s TS 2E Y46
Telephone No. £ 43 725~ 877¥ FaxNo. IR 8L -204&

USD.OT.No. /72 IcCNo. 2V /A
1. Does Applicant have a Safety Rating from the U.S.D.0.T.?
Yes No \/ Pending (Submit when received)
(If “yes”, indicate rating and provide copy) Satisfactory
Conditional
Unsatisfactory
2. Have any of Applicant’s drivers or vehicles been places “out of service” by Transport

Police safety officers in the past twelve (12) months?

Yes No \/

3. Are there currently any outstanding judgment (s) against Applicant?

Yes No ‘/

(If “yes”, indicate nature of judgment(s).

4, s Applicant familiar with all statutes and regulations, including safety regulations,
governing for-hire motor carrier operations in South Carolina and does applicant agree to
operate in compliance with these statutes and regulations?

Yes / No

5. Is the Applicant aware of the Commission’s insurance requirements and the insurance
premium costs associated therewith?

Yes \/ No

(The attached Tnsurance Quote form must be completed, listing current insurance premiums. At
the discretion of the Commission, a copy of current insurance policies may be required. Do not
provide copy of insurance policies unless requested.)

O

(Applicant’s Signature)

S Sworn to before me
Al UYVI/W\.M;)’L! |'C« .m‘o:ém'o,,"
This At dayof_\J M—*\)f'/ 2009 & We Nsay"'o,,
2%
- * 3
(Notary Public) / . @ o) s
Commission Expires: 28
-
3

AROLINR

aac...-antl

6



FROM : Zafari,Inc. FAX NO. : 84338388030 Jul. 01 2009 12:3pPM P2

SRR RO R R R D D O e o

The State of South Carolina

R

. Office of Secretary of State Mark Hammond
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Certificate of Existence

{

I, Mark Hammond, Secretary of State of South Carolina Hereby certify that:

1)

\

RIDE IT OUT, LLC, A Limited Liability Company duly organized under the laws of
the State of South Carolina on May 28th, 2009, with a duration that is at will, has
as of this date filed all reports due this office, paid all fees, taxes and penalties
owed to the Secretary of State, that the Secretary of State has not mailed notice
to the company that it is subject to being dissolved by administrative action
pursuant to section 3344-809 of the South Carolina Code, and that the company
has not filed articles of termination as of the date hereof.

I
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T O A ST S Y ¥ S L e T S T VA T e T T I

Given under my Hand and the Great
Seal of the State of South Carolina this
29th day of May, 2009.

i

YAV

VIV

|

Mark Hammond, Secretary of State

Y]

5y
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